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The Woodlands Cub Club is designed to provide youth (ages 6 to 10) with special needs additional
opportunities to meet and develop lasting friendships with peers. Participants will receive an introduction to
the many great recreation, fitness, and social programs the Woodlands has to offer. All programs and activities
are conducted in a safe and caring environment.

Woodlands CUB CLUB Registration

Cub Club Dates: Registration fee: $ 50 per Cub Club day
January 28 Registration Policy:
¢ Payment may be made by waiver, credit card, or check. Please make checks
February 25 payable to the Woodlands.
e To secure registration, all registrations must be mailed, faxed, or emailed to the
March 24 Woodlands.
o Registrations will not be accepted by phone.
April 28 e Send registrations to: The Woodlands 134 Shenot Road Wexford, PA 15090
Telephone: 724-935-5470 Fax: 724-935-6511
Each Cub Club will Email: programs@woodlandsfoundation.org
be 9 AMto4 PM Waivers:
e Confirmation of available waiver funds is required at time of registration through
your Supports Coordinator in order to confirm your spot.

Refund policy:
e Cancellations less than 7 days before the cub club are non-refundable.
e All other refund requests will be handled on an individual basis.

New Woodlands Participants:

e If your child is a new participant and has not yet attended Woodlands programs, please contact Patrick Monaghan
(Director of Programs and Services) at 724-935-5470 to confirm pre-registration information.

e Please do not send payment until the above has been confirmed with our Director of Programs and Services.
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Woodlands - “Cub Club” Spring 2012

Participant Name: Age:

Parent/Guardian: Phone:

Contact Email (s):
Please indicate which CUB CLUBS you would like to attend:

[] Saturday January 28", 2012 (9 AM — 4 PM) [] Saturday February 25", 2012 (9 AM — 4 PM)
[] Saturday March 24™, 2012 (9 AM- 4 PM) [] Saturday April 28", 2012 (9 AM- 4 PM)

Payment method:

(] Waiver funds — Must confirm available waiver funds to reserve spot.

Waiver information:

Supports Coordinator Contact:
[Jcheck [Jvisa [ Mastercard Registration Due: ($50 per Cub Club) $
Name on credit card:
Credit Card Billing Address:
CC #: 3 digit security code: Expiration:
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